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*Attach additional sheets if necessary. 

     Date Stamp 

U.S. DEPARTMENT OF TRANSPORTATION     REGION 17 
FEDERAL HIGHWAY ADMINISTRATION                FP-03 109.01 
Western Federal Lands Highway Division 
610 E. 5th St. Vancouver, Washington 98661 

 
(a)     Project Name:              
 

    Copy Stamp 
      Project Number:        
 
(b)     Item Number:             
 
(c) Date work performed:        
 

DAILY RECORD OF MISCELLANEOUS ITEMS 
(f) Calculations*: 
 
 
 
 
 
 
 
 

(g) Supporting sketch and details*: 
 
 
 
 

(h) Name of person measuring work: 
(i)        Interim   or        final measurement (check one) 
(d) Location: (e) Measured quantity: 
      

  

  

   
 Total quantity:   
(j) I certify the above quantity was performed and/or 

used in the construction of this project. 
 
             
Contractor Representative    FHWA Representative 
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